OMB APPROVAL

FORM D UNITED STATES

OMB Number:.........ccoco s
SECURITIES AND EXCHANGE COMMISSION EXPIT@S ! eueeiciieteciieer e cten e
Washington, D.C. 20549 Estimated average burden

P'BQ{.\HS perresponse ...
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SECTION 4(6), AND/OR

03023649 UNIFORM LIMITED OFFERING EXEMPTION | ' '
F DATE RECEIVED
Name of Offering ({7 check if this is an amendment and name has changed, and indicate change.)
Private Placement of Series A Preferred Stock {(and the underlying Common Stock issuable upon conversion thereof)
Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 B Rule 506 {3 Section 4 ﬁf\
) ) w RECENED \6‘@//\
Type of Filing: X New Filing [ Amendment .
A. BASIC IDENTIFICATION DATA / 1 18 2003 } ;
1. __Enter the information requested about the issuer \ o /q/#/

Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) \K?\&\\\& . é’\\u/
i
BeNotified Software, Inc. <?(3 18 / K,

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nu\b ndudmg Area Code)
351 California #400, San Francisco, CA 94104 415-293-4315 g\/

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: ( Z/(/ L(,é
0

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: , 0 l 3 ‘] ! 0 3 J XK Actual [ Estimated

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.\W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption ( ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a foss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer X Director [[] General and/or Managing Partner

Full Name (Last name first, if individual): David Brian Ward

Business or Residence Address (Number and Street, City, State, Zip Code): 351 California #400, San Francisco, CA 94104

Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer [ Director {J General and/or Managing Partner

Full Name (Last name first, if individual): Kayvan Alikhani

Business or Residence Address (Number and Street, City, State, Zip Code): 351 California #400, San Francisco, CA 84104

Check Box(es) that Apply: [J Promoter B Beneficial Owner X} Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wayne G. Willis

Business or Residence Address (Number and Street, City, State, Zip Code): 351 California #400, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Michael D. O'Brien

Business or Residence Address (Number and Street, City, State, Zip Code): 351 California #400, San Francisco, CA 94104

Check Box(es) that Apply:  [J Promoter (X Beneficial Owner [J Executive Officer (J Director " [ General and/or Managing Partner

Full Name (Last name first, if individual): Greater Bay Bancorp (Venture Banking Group)

Business or Residence Address (Number and Street, City, State, Zip Code): Mr. Clay Jones, Three Palo Alto Square, Suite 150, Palo Alto, CA 94306

Check Box(es) that Apply: J Promoter X Beneficial Owner [} Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Bradley Rotter

Business or Residence Address (Number and Street, City, State, Zip Code): 351 California #400, San Francisco, CA 94104

Check Box(es) that Apply: [J Promoter i< Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Castner Separate Property Revocable Trust dated 2/16/02

Business or Residence Address (Number and Street, City, State, Zip Code): Kevin Castner - Trustee, One 12" Avenue, San Francisco, CA 94118

Check Box(es) that Apply: [0 Promoter . [] Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.ccoeeeee O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o $0.10
Yes No

3. Does the offering permit joint ownership of 2 SINGIe UNIL7 .......cvvviiiieie e e 0 X
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........cooo i O All States
Omleg Ork Oiz Orey Ora o] OKT e Opc OrFyg OeAa Ml Oo)
O Omy Opa OKs Oky) Owra Omvel Omop Oma Oy DNy Ovs) O (MO)
Owmvm OMNE] Omv) OWNH Owg ONM ONY) ONC MWD O[oH O[0K O©R] OPA]
Ory Odmsc asop Ay Omxag dwm Owvn Owrval Owa Owve Own COwyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...... ... [ All States
Oy Omlk O|zy Orr OicA Orcol Ol OPg] e OrFy OeA OMy o
e OpNy Opay OKS) Oyl DAl OMe] O o] Ay Dy O Ny OMs) [0 Mo
Oy ONE ONv; ONH Omop O Oy ONel TOND) OoH oK DR OPA]
Own 0Jse Osop dmrN Omxy Owpm divn Owva Owal Owy) Own 0wyl PR
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............o i [ All States
Ol OrK Olz) OK|R Orca dfcol O Ope Ompe Qg Ofea OHy o)
Oog aev Opa Orsy Aey Ora OwmME] OmMor Omay Omg O Omsp O Mo]
OmT OMNe OmWv) ONH ONY ONv ONY) ONC) OND) OoH O]0K) R [J(PA]
Ory ey oy OoNn Omxy Owun Ot Owrva Owa Owyy Owl Owyl OIPR)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDE 1t ititeerie e eretes ettt e ae s e e b e bt bRt b R eR et et e s e e e et $ $
o TV O O PP OO VSO UOTO PRSP $ 200,000 $ 64,355
J Common I3 Preferred
Convertible Securities (INCIUAING WaITANES) ... ..oovcivr et ee s $ $ 0
PArNErSRID INEEIESIS ... .ee.vivieeiee ettt teae e tet et ettt et et easeseneae s enneesann $ $
Other (Specify) ____ o ———— $ $
TOMAL oottt e e $ 200,000 $ 64,355
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTETItEd INVESIOIS ... .cvivetiee ettt ee ettt et eee et eee e et e e s s et eens 9 $ 64,355
NON-BCCrEIted INVESIOIS 1..vivieiiviiiteeee ittt et ebet et oot et eee st ese et et et eneen s enensesestenan $
Total (for filings under RUIE 504 ONLY) ....coivvvere it ee e een s sn e eneeaaan $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt eree ettt eb st st 1o b bt s et b st st et b bt amas et enae s et $
REGUIBLION A L. oeeeer ittt et sttt eve et ebeae s e ae st beaes et e aetes s b etes et aes st b es s entesees er et e enans $
Rute 504 $
LI | O SRRSO OO PRTRPPR R $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENES FEES ..eivvitietirietiiri vttt e st es bt sreb e r e et e s et tsebeatase st aatss e et et essses et es s te e eeteaeersvenncs O $
Printing and ENGraving COSIS ........coiiieriririei e ste e te e eaise s eessa s eeess sttt b et sess et ereaessesensesencane s O $
LBGAI FEES ...viiiiiive e setee et et se st ers st b et e £kttt et et et ettt et et e e ts et e et e e em et er et e tenterretaas O $
ACCOUNEING FEBS ...ttt ettt ettt ee et e vsre e e s bttt es s et tee s eterens et tamsetetsere et ersreetnsresaen 0 $
ENIQINEOIING FEES ... vtvrivruiieueuotireiri ettt et s e et a e e st tas e arees b bee et ee et et sanen st a5 n e 15 bnanas ntesseseseensaeneeaenen O $
Sales Commissions (specify finders’ fees SEPAratelY) .....oovevivrvcvimieiiseeeereetisieeeiieettevieveressesrereaseas 0 $
Other Expenses (identify) e ——— O $
1= 1= L OO U PR PSRRIt O $ 64,355
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumnished in response to Part C—Question 4.a. This difference is the - $ 0

“adjusted gross proceeds t0 the ISSUBT.” ..ot e e e rae e e e raneees

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers, ’
Directors & Payments to
Affiliates Others
SAIBMES BN FEES ... vereeeereeeeerereeeeeeeeeeees s e eee et s e sreese s seseeoneses s enesesereeeeneree O $ O $
PUrchase of real @S1atE......c...oveeeeireeeeec ettt e e O $ O $
Purchase, rentat or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .........cc.ocereeviieveinrcveenenn, O $ d $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUANE 10 8 MEIGETY cv..vvieveeisserecsistessessaetesesesesesers st acsssnessssssesssessssesssn s O $ O $
Repayment of INdebteaN@SS .....covviuiireiiiireereercee it tee et O $ O $
WOTKING CAPIAL ... eeeeeeeeeeeeec e s e ettt eaets v st s eer st sssaen e st ansenn e O $ X $ 64,355
Other (specify): a $ O $
O $ O s
COIUMN TOAIS 1ottt sttt et be e et sttt s et ebnene s seae b saeree e d $ X $ 64,355
Total Payments Listed (column tofals added) .....cccovveeivieeiiinniiienne e X $ 64,355

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

7
Issuer (Print or Type) SignWZ Date
BeNotified Software, Inc. / ) June/g7 2003

Name of Signer (Print or Type) Titl;of Signer (Print or Type)
Wayne Willis Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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